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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

L

.COVER PAGE FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b P Lo o T 1 .
lheptreasurer (or designa gd recolr?d keeper) and candidate. y 3. This Statement covers From: O l%’ {94 to l | 2z Ol(
Mo Day Year Mo Day Year
1. Commitiee 1.D. Number lz*'{ %38 4, Candidate Last Name First Name M.1.
G| BSeonl Zob
2. Commiltee Name 4a. Ofiice Sought Including District # or Community Served (If applicable)

F&‘a\)b% oF &;—B 655309\} Coontr Comm 13si00c. — MACom B DISTRICT i &
¢

4b. County of Residence MAC. e
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address ‘OH 3 %)/\M)
US| MERDEW LANE

L Drequcyl
Area Coc}gta?rﬁph;:?) D e 4 Lf- M(‘\‘D\m H‘E?(L(TS. ML 4807(

—043 Area Code & Phone (qu) 647 . C?gvg

If the address in this box is different from the committee
mailing address on the Statement of Qrganization, maii may
be serit to this address by the filing official.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the commiittee has a

22.0 BM—EV S}re *l’ 4-5@ Designated Record keeper)
DERAT, W 4¥20

Area Code and Phone Area Code and Phone ( )

ac. ] Annual Statement { Coverage Year)
9. TYPE OF STATEMENT

9a. [ ] Pre-Election OR 9b.m Post-Election 9d. [[] Amendment to Campaign Statement (Complete Iterm 9a, 9b, 9¢

or 9e to indicate which Statement is being amended)
Pre-Election or Post-Election Statement relates to:

[
[ primary QGeneral

9e. [] Dissolution of Candidate Committee

1 convention ] school Effective Date of Dissolution
(1 special O caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, \We certify that the committee has no assets or
i outstanding debts, including late filing fees. Further, I/We request that if
l \ ‘Z Oq the dissolution cannot be granted, that this be considered a request for

the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

Month Day Year

A committes that does not have a Reporting Waiver must file all required Campaign Statements. The Campalgn Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information 'was shown on the committee's Statement’of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for adReporting Walver is not received on or

before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: \We certify that all reasonable diligence was used in tr;etpreparation of this statgment and attached schedules (if any) and to the best of
ete.

my\our knowledge and belief the contents are true, accurate and com
JEW" A Date J ZI/ [/ CDQ_’
O

Day[ vear

PR
LU ¥ S Y & T

Current Treasurer or
Designated Record keeper

Candidate ;Eub [

Authonity granted under P.AT 388 of 1976
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

EYEES

2. Committee Name FRJ E‘UDS

ot Bot Giasern)

RECEIPTS

3. Contributions
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Condributions”

4, Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column 6)
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6}
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. Itemized (Schedule 1C, Column 6)

b. Unitemized {less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Cbligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

20
(3a) § |OosD

(3b) $ NOT APPLICABLE

(3c) $ IOSZ)W

——

4) %

6 s oSO

. gD
e s ABSI —
7y % -

e
8a.) $ 2T —
(8b.) -

(8c.) §

@) $ 206 =

(102}

(10b.3 §

(113 §

(122} § 487 Q

(12b} $

Column Il
Cumulative this election cycle

¢4
s (66T —
(9)s____

eoys_1C 8LY Y

os_ 419982

(223§

|
s [1815 3

(24.) %

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(13) $ (Ol s

St
(14)+ $ (05D =

asy=35__ 1) 2\ =

(16.)- $ 20677
a7y $ S05 Y oS
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D, Number

21238

2. Committee Name {‘?QQU)S‘ OF

R &(RSon)

CANDIDATE COMMITTEE

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount, Conltributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt__} |- 15~ oy
Name: AFQME - M-V O - W
Address: 257 L 5T Re®ET N
PASHATToR DL 2003, o ot
5. If over $100.00 cumulative, please provide: —— i
|, coo { o0
Qccupation Employer
Business Address
Type of Contribution: |:| Direct D Loan fram a person D Fund Raiser
3. Contribution #2 - PAC Receipt? I:I YES 4. Date of Receipt__| - 1% -0
Name: A’&ﬂ'}\}p’ A Cy ol
Address: 2808 7 MAPLE FoResT o E 7
5. If tmg e et prosse pros id o 2.2 =75
. If over .00 cumulative, : il
ulative, please provide 5‘0
Occupation Employer
Business Address
Type of Contribution: I:] Direct I:] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? E YES 4. Date of Receipt
Name:
Address:
5. If over $100.00 cumulative, please provide:
Qccupation Employer,
Business Address
Type aof Contribution: |:| Direct |:| Loan from a person [:] Fund Raiser
3. Contribution # 4 PAC Receipt? EYES 4. Date of Receipt
Name:
Address:
§. If over $100.00 cumulative, please provide:
Qccupation Employer,
Business Address
Type of Contribution: |:| Direct |:| Loan from a person !:I Fund Raiser
Page Subtotal 68
Grand Total of All Schedules 1A ——
(Complete on last page of Schedule) (0 S_D
T
OSSO =

Page [ of \

Enter this total on
line 3 of Summary
Page.




}“’%I
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-K

CANDIDATE COMMITTEE

1, Committee |. D, Number

DT3RS

2. Committee Name rﬁ‘mb3 TS;, %9‘6 6“590

Business Address:

D Fund Raiser Contribution

6. Vendor Name & Address: _&m@s@_@g@ﬁﬂg_

3439< Glowmemr. Clwtons [P

W gp3g”

3. Name and Address from whom receivad 4. Type of In-Kind Contribution {Check applicable box} 7. Amount or 8. Cumulative
If contributicn is from an individual, enter last Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle {Through
is from a Political Committee or an Independent date in [tem 5)
Committee (Both are commonly called PACs). 6. Name & Address of Vendor from whom goods or services were
Report all in-kind contributions. purchased
Contribution # 1 PAC Receipt? E Yes 4. I:l Endorsement or Guarantee of Bank Loan
Name Ml DEM STJ(TE' CowTZ al |:| Goods Donated or Loaned |:| Services Donated
Address: _1__ E Goods or Services Purchased by Candidate or Others

K554 ? SWEWD [:I Goods or Services Purchased by Candidate or Others- LOAN

Eansinic, m( dRG3D
If over $100.00 cumulative, please provide: Description QVJT/\)C@
Occupation:
5. Date Of Receipt: j©-2%-0 L‘('

Employer: Q&» 5]

g3 38

Confribution # 2 PAC Receipt? [_] Yes

Name

Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

D Fund Raiser Contribution

4, |:| Endorsement or Guarantee of Bank Loan

] Goods Donated or Loaned ] Services Donated

E] Goods or Services Purchased by Candidate or Cthers

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Contribution #3 PAC Receipt? [_] Yes

Name

Address:

If over $100.00 cumulative, please provide:
Qccupation:

Employer:

Business Address:

[] Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan

[ Goeods Donated or Loaned L__l Services Donated

D Goods or Services Purchased by Candidate or Others

Ij Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Page ! of (

Page Subtotal
Grand Total of all Schedules 1-IK
{Complete on last page of Schedule)}

R >

{5V

Enter this totat
an fine 6 of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number.

2. Committee Name m‘ms -8? m é(a%g

127333

3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Cods)

Expenditure #1

Name ’uS PS Purpose: @. Bﬁ 1Y 1&(::1’

Address 1~ CLEWENS, YW (Oé [ oo

Y%z

[:l Fund Raiser

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2

Name Mé&dﬂl\l GRZAPMCS
Address 2y _{%qg éﬂgfﬁﬁ&‘_{_‘

Purpose: IRZUJT!‘\"Q» \0{&)

AT

. 2
Cratord Toep W t U3035 ﬁ:heck bax if this expenditure is payment of
D Fund Raiser g;tt); ;re%tl)hganon reported on previous
Expenditure #3
Name I-A\'\ LK Purpose: gh{_'_,_._ A \ \/
Address m (L &UEUU\Z j’D

YT, cnass, i 04D
D Fund Raiser

|:] Check box if this expenditure is payment of
debt or obligation reported on previous

ot o

statement
Expenditure #4
Name Purpose:
Address

|:| Check box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser statermnent
Expenditure #5

Name Purpose;
Address

D Fund Raiser

|___| Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Page l Of‘ _

Subtofal this page
Grand Total of all Schedules 1B
{Complete on last page of Schedule)}

28] T2

70
2061 -~

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name W( ER)QS UF B% @ [ 650{0

(27 3D%

This Schedule itemizes:

a. | Debts and obligations owed by or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. F Debts and obligations owed to or forgiven by the cormmittee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide informaftion regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Indicate type and you may

assign an expenditure code)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Qutstanding
Balance at close
of this period
(Item 6 minus
[tem 8}

Debt #1 Corp? E Yes

Owed lo orby:
Peacncee Bumieae Gusoting
220 Ppmexr ASE
%‘f LﬁNSi(\)@ M|

£3¥ 260

If bank foan, name of endorser or guarantor:

Debt #2 Corp? ] Yes
Owed to or by:

If bank |oan, name of endorser or guarantor:

Debt #3 Corp? ] Yes
Owed to or by:

If bank loan, name of endorser or guarantor:

4, Type: LlST 3 ﬂ&g.s

I /1§
5. Date Debt Was Incurred:
{7/ $ —— ——
6. Original Amount of Debt: $ $
[
$. [_(;872-_9_ [] ForaIVEN
[ 1 3
Amount Endorsed: §
T—— ——
4. Type: I8
I+ $
5. Date Debt Was Incurred:
6. Original Amount of Debt: L 1§ $
[ 4
3 $
[Foraiven
[
Amount Endorsed: §
[
5. Date Debt Was Incurred:
. f i
6. Original Amount of Debf: e
I f §
$
N DFORGIVEN

Amount Endorsed: §

Page Subtotal (Outstanding debt) ('['8720

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an cutstanding amount owed on it at the closing date of
this Campalign Statement or it was forgiven during the period covered by this Campaign Statement.

Page L of \

47 L=

Enter this total
cnline 12a
‘owed by™ or
line 12b "owed
to" of the
Summary Page




